
GaL-AA NEWSLETTER RELEASE FORM

Thank you for contributing your work to the GaL-AA Newsletter. Please fill out the
Release Form below and return it with your Submission.

I, _________________________________ understand that the item
(Please print first and last names)

I am submitting will become and remain the property of GAL-AA. It will be placed in
the Archives of GaL-AA where it may be viewed by members of GaL-AA and others for
purposes of research and the gathering of statistical information. Any further publication
or other use will require additional permission(s) and release(s) from me for that specific
purpose. I further certify that the item I am submitting was produced by me and that it is
not subject to any existing or future copyright restrictions.

Under the same or similar restrictions, I give permission for this item to be shared with
the General Service Office of Alcoholics Anonymous, (G.S.O.) ___________

Please initial)
and / or the A.A. Grapevine, ____________.

(Please initial)
In keeping with our Eleventh and Twelfth Traditions and the Principle of Anonymity,
Identification of myself in any form of public media and any other member of AA will be
limited to first name and last initial.
Signature, _________________________

Date, ____________________________

Received by, ______________________________
Contact information; to be used only in the event that further releases are required:

Name, ___________________________________________________________

Address, _________________________________________________________

_________________________________________________________

City, State, Postal Code, ____________________________________________

Country, _________________________________________________________

E-Mail Address___________________________________________________




